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Zld TIME . {Momth) {(Dsy) (Yesr} (Houn 21a. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?

WHILE AT NOT:'HII.E

‘INSURY m | WORK AT e . ‘
22 J hereby U" t aﬂendedt deceased from __h IQ,{A to IM I laat saw the deceaced

alive on ~and tha! death occurred al from‘the causes and on lhe date staled above.
3. SI RE alden d %m ortitle) | 23b. ADDR 23c. DATE SIGNED
U“ph W L 424 ,?-7? '
AL, CREMA- | 2¢b. DATE 74:. NAME OF CEMETERY OR CREMIATORY | 24d. LOCATION (City, town, or (Btate)
T'%}E;“N-LI““"” Sept.3,19p2 Lincoln " Kensas City, Me.

.S, No.300
v, 10.48 STANDARD CERTIFICATE OF DEATH St6te File Nowarvassomsmesmone
T rilkl S )
"BIRTH NO. EP éD 195& REG. DIST. NO. / yé PRIMARY REG. DIST. NO. ’;‘__00 Registrar's No. 39—! ‘..1..;.............
ﬁ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare deconsed Hved. If iastitution: residence befora
a. COUNTY ’ a. STATE b. COUNTY, sdinimion),
~ Jackson Misseuri Jacksen
b. CITY (I outalds corpurata limits, write RURAL sud give ¢. LENGTH OF ¢. CITY (I cutelde corporate Limits, write RURAL sod glve township) F
OR " township)| STAY (in thin place)|]
TOWN TowN Kansas City \
' a d. FULL NAME OF (If not in hospital or institution, cive sirset address or locatlon) d. STREET - (Il rursl, give loeation) ’ l
=] HOSPITAL OR % ADDRESS d
0 INSTITUTION Wheatley : 2629 Park
E OF . (First b. (Midd! . (Last
2 DECEASED ® (R“ )b t (Miadie ¢ (et +DAE  (Month)  (Day)  (Yew)
E {Twpeor Print) _ ober Ce Tayler DEATH S8=30-52
£ 5. SEX #)/"| 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| I UKDER | TEAR | W DveER o W3,
E WIDOWED, DIVORCED (Hpuctty) " lant binthday) umn.l Dars | Hours | Mia.
Male Negro A June 28,1907 45 |
t0a, USUAL OCCUPATION (Givekindofw 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
é dﬁ. mmo!workinln(!co‘.mnﬂnﬂudd wt OF BU DUSTRY (c“’ aad State or Forsige (.‘nnlry)o ‘Z.CS{'H'IZ'EB#?FWHAT
i a s Kansas Clty ,Mmo. ISA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Frank J. Taylor | Narie Wilsen
! IS. WAS DECEASED EVER IN U.S. ARMdED F;?RCB? 16. SOCIAL SECURITYEJ 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yeu, 00, o7 gtiknown) | (If yws, give war or dates , :
EIN ey 442-10-9108  Boherta Taylor 2629 Park
18. CAUSE OF DEATH EDICAL CERTIFICATION - INTERVAL BETWEEN
I | Enter only onecnuse per | ). DISEASE OR CONDITION _ o] ONSET ARD DEATH
E line for (a), (b), ond (o) | PVRECTLY LEADING TO DEATH®( I
g “This docs not moan | ANTECEDENT CAUSES
the mode of dying, such |  Morbid condiliona, if any, 'mm DUE TO (b}
3 as heart fallure, asthenta, | rise to the above ﬂfﬂfaﬁl) L . B
B llete. It means the di. | the underiping catise lost. :
@ || castinfurs o compiicn- DUE TO_(c) — : -
Z || tiom which aoused death. | 11. OTHER SIGNIFICANT CONDITIONS - Y ’lﬂ (VI
[~ Conditions contribuling to the death bud w0t ) i
5 related to the dizease or conditlon causing death. /1
by RA- 15b. MAIOR FINDINGS OF OPERATION - , . ] ; 2. AUTOPSY?
= - . ‘e /&‘.—-—a— yes L. wo
o 'fr{ Accm{m' (Bpeeity) 21, PLACEOF INJURY (a.x..1 orabous zieffrrv. Town, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE bomy, farm, fastory, street. offios bidy., et0.} . . ot -
& HOMICIDE :
o
1
b
z
o -

DATE REC'D BY LOCAL Rzz: RAR'S SIGRATURE 25 FUNERAL DI RECTOR'S 81SMATURL ADDRESS
(L} d Emb s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the bady whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by i,

Studont Embalmer Mo.

Simdﬁlcq,c/ & Wm
Studmt Embalmer
Licensed Embalmer Nn 7{5 d <

P. O Address_ﬁ ........\/ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above consmutes grounds for revocation of license.)

If this body is not embalmed, far:: should be s0. stated nbove

vorking under my personal supervision.

Student .evs




